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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH POR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or, 608 308, Florida Statwtes, the undersigned limited
liability compary Jubmits the following statemert in order ta change its registered office or registered
agent, or both, ih the Siate of Florida

I. Name of the limited Jability compeny: Tampa Medical Properties [V, LLC

2. (a) Principal office address of limited liability company: 4730 N. Habana Avenue

(Note; MUST BE STREET ADDRESS)

Jampa, £l 33614
) Mailing address of limited liability company: same
{Note: MAY BE POST OFFICE BOX)
716104 LOA0000507148
3. Dato of filing/registration inFlorida '

4, Document number
5. () Registercd Agentand Registered Office shown on the records of the Florida Dept, of Staie:

Registéred Agent: LomDipact Agents, Ing
Registered Office Address: 515 E. Park Avenus Den =
aflahasses, FL 32301 A ;
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: féa,% n ™
: -, 2]
NEW Registored Agent: David L. Koche @ o & i @“
W Registered Offica Address: 5 601 Bayshore Boulevard ﬂE v @
T BE FLORIDA STREET ADDRE. Suite 700 , o
: Jampa .FL%BO@% i

i the Jimited liability company-is not organized undes the laws of the State of Florida, itis bereby
confirmed that afler the change of changes are made, the Florida siréet address of the régistered office
and the businéss office. of the re'glstere(f emt will be identical, O, in the case of a Flonda limited
liahility company, it is hereby confirmed

her at the change(s) was/were authoriZed by an affirmative vote
of the members of the limited liabffity pof
or the operting agreement of tte fioyed)

x .

fpuny or as otherwise provided in the arficles of organization
Kability compény.

‘Prinicd or.typed namz of signee. )
I her ccapt the appoi ' pisteypd agent to gt in this caparily. ! furthe
L orely SSCapL the appointme ax registered agen ﬂ;ﬁ"‘ﬁ%ﬁﬁ%%%m oy tigs,
‘ R L R e
! ; ; - OERENE ! g s a 2
| S8/  tjat e Jinn 5iﬂvcompm o4 en notific mwn‘!_lng%gi? charrgé

i Corporations, P.O. Box 6327, Tallahassce, FI, 32314
FILING FEE: $25.00

INFIS?S (05/08) phonns
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